UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
STANDARD ANNULAR PRESSURE TEST
Operator Mp/ég — @Ef'_ﬂfs‘/ _ State Permit No, S /1 20
Address _Q[Q_zm_ _______cg) o USEPA Permit No._»1 2 (0.55-2D-0070
_éd.éﬁ“‘tﬂ M 96 ¥ Date of Test  / =S/ - /3
Well Name S & “"4‘![44?4-9@‘— yary 5__: ﬂ_. Well Type 2 2

LOCATION INFORMATION __mt}mJ:ff Quarter of the _A-ir_xj Quarter of the
Y. Quarter J:Z
Section _ J 2. _: Range 9 jt‘).,_,,,,i Township uj;.;—é—;,. : County Gaaddo Travent <
Company Representative 274 2 & (,JJ.(’-'_; __:Field Inspector '
Type of Pressure Gauge ____inchface: ¢/ " “  psi full seale: Qm;(gg_ps: increments;

New Gauge? Yes ¥ No 1 Ifno. date of calibration J,,/% ur
Calibration certification submitted? Yes »  No |

TEST RESULTS i S-year or annual test on time? Yes 1 No &
Pressure {(in psig) After rework? Yes 2 No U
Newly permitted well? Yes 1 No §#
Time Annujus Tubing e
/o0 Py 285 Pz e _Psz Casing size  $ Vo
L0 Py 354 ¢ e 2 Tubingsize 2 /g
(2P Pu JFe o " Packer type (fnipacler - Feasion
(e fy JSe s Packerset@ /¢4 27

Fluid return (gal.) £ - &

. - o B Comments:
Test Pressures: Max. Allowable Pressure Change: Initial test pressure x .03 /o ¢S5 psi
Half Hour Pressure change £ & psi
Test Passed % Test Failed [ If failed test, well must shut in. no injection can occur, and USEPA

must be contacted within 24 hours, Corrective action needs to
oceur. the well retested. and writlen authorization received before
injection ¢an recommence.

ok £ cd 173143

Signature of Company Representative Date

UNWITNESSED MECHANICAL INTEGRITY TEST FORM



